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UNITED STATES OMB APPROVAL
svummz% AND EXCHANGE COMMISSION OMB Nurmber. . 3235-0096
Washington, D.C. 20549 Expires: T

Estimated average burden

FORM D hours perresponse. . . ... 16.00

NOTICE OF SALE OF SECURITIES __SEC USE ONLY ]
PURSUANT TO REGULATION b,

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Argus Security Technologies, Inc. Common Stock " 07049809
Filing Under {Check box(es) that apply): [ Rule 504 ] Rule 503 m/RuIe 506 [ Section 4(6) [] ULOE .

Type of Filing: [J New Filing /] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requesied aboul the issuer

Name of Essucr  ([] check if this is an amendment and name has changed, and indicatc change.)
Argus Security Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Encluding Area Code)
Address of Printipal Business Operations (Number and Street, Cidy, State, Zip Code) Telephone Number (Including Arca Code)
{if differznt from Executive Offices)

Brief Deseription of Business PROCESSED
Type of Busincss Organization . APR 'I 3 200?

corporation limited partncrship, alreudy formed other {please specify):
p

[] business rrust [ limited partnership, 10 be formed THOMSO
: Month Year F' AN
Actual or Estimated Datc of Incorporation o Organization: [” T ][] ] {JAcwal [7] Estimatcd N C,AL
durisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501( et scq. or 15 U.5.C.
T7d(6).

When To File; A notice must be filed no larer than 15 days after the (st sale of sceuritics in the offering. A nolice is deomed filed with the U8, Sccuritics
and Exchange Commission (SEC) on the earlier of Lhc date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.§, Securilies and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C, 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopics of the manually signed copy or begr typed or printed signatures,

Infarmatinn Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes
therelo, the information requested in Pact C, and any matcrial changes from the information previously supplied in Purts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitles in those states that have adopted
UTLQE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o he, or have been made. 1T a slate requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constittes a part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure o file the
appropriate federal notice will not resuit in a loss of an available state exemplion unlgss such exemplion is predictated on the
filing of a federal notice,

Parsons who respond to the collection of Information ¢ontalned in this form are not
SEC 1972 (6-02) requiredto respond unless the form displays a currently valid OMB control number, 1of9
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‘2. Enier the information requested for the following:
¢ Each promoter of ihe issuer, if the issuer has been organized within the past five years;
e  Each beneficial ewner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class uf equity securities of the issuer.

e  Each execulive officer and director of corporate issuers and of vorporate general and managing partners of partnership issuers, and

e Each general and managing partner of partnership issuers.

Check RBux(es) that Apply:  [[] Promoter  [[] Benelicial Gwner [C] Executive Offices [:] Dircetor [0 General andfor
Managing Partner

Full Name (L.ast name first, if individuai)

Business or Residence Address  (Number and Sueet, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Qwner [ Executive Officer  [] Dircclot g General andfer
Managing Partner

' '.Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Streen, City, State, Zip Code)

Cheek Box(es) that Apply: (] Promotes [ Beneficial Owner  [] Executive Officer 7] Director [] General and/or
Managing Pertner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Steeer, City, State, Zip Code)

Check Box(es) that Apply;  [[] Pramoter [} Beneficial Owner  [] Executive Officer [T} Director [ General and/or
.Managing Partner

Full Name (Last name [irst, if individual)

Rusiness or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:| Framoter  [7] Bensficial Owner ] Executive Officer [0 Director [0 General and/or
Managing Pariner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [7] Executive Officer  [] Director [] General and/or
Managing Partncr

Full Name (Last pame first, il individual)

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Premoter  [7] Beneficial Owner  [7] Exccutive Officer  [[] Dircetor [0 Generat and/or
Managing Pariner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ....ovieeneininnn,

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimutn investment that will be accepted from any individual? e S______
Yes No
3. Docs the offering permit joint ownership of 8 SINGIE UNItT oo 3
4.  Enter the information requested for each person who has been or will be paid ar given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the affering.
il'a person to be lisled is an associated person or agent of a broker or dealer registered with the SEC and/or with a s1ate
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALES) i ssers s ssas e s || Al States
RO G G M X @O Fn Fa A & D B [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends (o Salicit Purchasers
(Check "All States” or check individual SIALES} v reverier e ssnrs s ] Al States
(Mi]
mH NO M Y] [® ND O [GH K B8 [FA]

Full Name (Last name first, it individual)

RBusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Chcck “All States™ or check individual States)

GA
[Xs] (MI)
(NH]
SC (TN

{Usc blank sheet, or copy and use additiona! copies of this sheet, as nccessary.)
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I. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter“0" if the answer i5 "rone” or “zero,” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
ABgregale
Offering Price

10 OSSOSO IR T cioic

Type of Security

Antounl Already
Sold

§ 0.00

g 0.00

#] Common [7] Preferred

Convertible Securities (NCHIAINgG WAITRIS) .o.oevrreceserserses e secerssresosser st cene §_ 31109 9-00

357,035.00

Partnership Inerests ....ccoovververneeernnrsesse e ..$0.00

5 0.00

Other (Specify SO ROR. S0 L2 4

¢ 0.00

TOUD e e .. 357,035.00

5 357,035.00

Answer also in Appendix, Column 3, if filing under ULOE,
| 2, Enier the number of accredited and non-aceredited investors who have purchased securitics in this
| offcring and the aggregate dollar amonnts of their purchases. For offerings under Rule 304, indicate
: the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Number
Tnvestors

Aggregate
Dollar Amount
of Purchases

§ 357,035.00

| ACCIEEIEA INVESLOTS .ovvuvevvvvs e ceeeres e sasssesssasssastseessnsesese s st resssesssesesamerssmsess s ssssssssesseeres &

NOR-BECTEdILEd IIVESLOTS woocveerivat it etreseceecoes e crsss s isecse e seeseeesreereseseseseassrasteermeerasees e romeemseasenonere 1

g 0.00

Total (for filings under Rule 504 0nly) oo sresissssss s ersscas s

L3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Tfthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securitics by type listed in Pyrt C — Question 1,

Type of

Type of Offering Security

Dollar Amount
Sold

REBUIALION A Lol i s e s s s st ape e

TOLAL Lo e e e e e o sttt ettt ee e e

$ 0.00

4 a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of Lhe estimate.

TEANSTEr ABCNE'S FLES ooovvreviceeenieeeosiv s ssssis s ssass sttt s s bbb st O
Printing and Engraving CostS. ... ..ot eoretiisssconie s s s ves ot aaarsstossssmsees savnsasssssoss sonsasesasecesseesssn o
Lepal Fees e

Sales Commissions (specify finders® fees separately) ..

Other Expenses (identify)

TOURL .ottt e v st e e bt e

Oboooosa

4 0f9

$ 0.00
s 0.00
$ 3,000.00
g 0.00
¢ 0.00
§ 0.00
s 0.00
¢ 3.000.00




-

b.  Enter the difference between the aggregate offcring price given in respansc 1o I_’art C ——.Qucsﬁon 1
and total expenses furnished in response to Part C — Question 4.3, This difference {s the “adjusted pross ‘ 9564 .035.00

Praceeds (0 the IBSUBE." ittt s e e s e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C— Question 4.b above,

Pryments 10

Officers,
Directors, & Payments to
Affiliates Qthers
SEIANES AN TRES ....ooooeevr et s s s sss st sssmms s sen s s ressna s onss e sessssn s o e || B s
Purchasc o FEal CSLALE v st sn st s e ssets s s snsrossascervsers || 1%

Purchase, rental or leasing and installation of machinery
BN CQUIPIIEIL ..ottt it ettt ea e cr s b ene s a1 e emae sttt ot nce e e e b e en s

0s 0s
s as

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

TSSUCT PUFSUBRLES @ MIETRET) 1ot esb st sttt s et bbbt semncns L] D 0%
Repayment of indebtedness ..o eeecersrestrisre s st [ 8 s
Working Capital ... ettt s s b s [ B s 354,035.00

Other (specily): Os s

--[7% s
COlUIIN TOALS 1ottt es e m s sng s smsbess b es st sesessrms e eeeeeses et se st esmeeeseee s sesabemsere ssesnenssssbesasesssen Mos .00 O § 354,035.00
s 354,035.00

Total Payments Listed (¢olumn totals added) v emrecioriesnrioeeeneersssrsssseeree e st cesessnsenetosssenees

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer 1o furnish to the U.8. Securities und Exchange Commission, upon written reguest of its staff,
the infermation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signatur Date
Argus Security Technologies, Tnc. q:@,ﬁi»\ / March 30, 2007

Name of Signer (Print or Type) Trtlc ¢ {Print or Type) v
G. Peter Molloyy,Jr. President
ATTENTION
L Intentional misatatements or amissions of fect constitute federal criminal violations. {See 18 (1.5.C. 1001}

Jorg




{. Isany party described in 17 CFR 230,262 presently subject (o any of the disqualification Yes No

0

PrOVISIONS DF SUCH FUIET oo et ettt et st e AL SRS 88104 b B b e
Sez Appendix, Column 5, for state response.

2,  Theundersigned issucr hereby undertakes to furnish to any state administrator ot any state in which this noticeis filed & notice on Form
D (7 CFR 239.500) at such times as required by state law, :

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (0 be entitled to the Uniform
limited Offering Exemption (UULOE) af the stale in which this notice is filed and understands that the issuer claiming the availahility
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Argus Security Technologies, Inc. @@J{M March 30, 2007

Name (Print or Type) Titte (Prigt o Typz) U
G. Peter Molloy, Jr. President
Instruction:

Print the name and title of the signing reprosentative under his signature for the state portion of this form. One capy af cvery notice on Form
D must be manually signed. Any copics not manuzlly signed must be pholocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to selt
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of invester and
amount pirchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted) -
(Part E-Ttem 1)

State

(Part B-ltem 1)

Yes

Number of
Accredited
Invesiars

Amount

Number of

Non-Accredited

Investors

Amount

AL

AK

AZ

AR |

CA

MD

Common-Convert.

$357,035.01 0

$0.00

MA I

M1 :

M8
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Entend to sell

to non-accredited
investors in State

>

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in-State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO
MT ]
NE
NV
NH |
NI {

il i
M : H

uT

vT

VA

WA

Wi
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Intend to seil
to non-aceredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1} (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
T
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